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ABSTRACT 
Introduction: The internet offers an important avenue for developing diabetes self-management skills, but 
many Latinos have limited experience with computer-based instruction.  
Objective: To evaluate the feasibility and acceptability of delivering a web-based diabetes 
education program in a computer classroom for Spanish-speaking Latinos. 
Methods: Spanish-speaking Latinos (n=26) attended two classroom sessions to learn computer 
skills while navigating a web-based diabetes education platform. Diabetes knowledge was 
assessed before and after the intervention; structured interviews were completed to assess 
program acceptability. 
Results: Half of participants (50%) had not previously used a computer. Post-intervention, 
diabetes knowledge improved significantly (p=.001). The majority of participants (86%) 
indicated a preference for web-based instruction as a stand-alone program or as an adjunct to 
traditional classroom training, particularly citing the advantage of being able to engage the 
material at their own pace. 
Conclusion: With limited support, Latinos with minimal computer experience can effectively 
engage in web-based diabetes education. 
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INTRODUCTION 
Diabetes disproportionately affects the 54 million Latinos living in the United States.  It 
is estimated that 12.8% of Latinos are affected by diabetes, compared to 9.3% of the general 
population (US Census Bureau, 2014; Centers for Disease Control, 2014).  Many Latinos face 
substantial barriers to acquiring the education and skills that needed to successfully manage their 
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diabetes.  Latinos are more likely than non-Hispanic whites to be uninsured with less access to 
traditional diabetes education programs offered by health care providers.  Moreover, language 
barriers and lower levels of education and health literacy place additional barriers to receiving 
diabetes education (Centers for Disease Control, 2014).  
Patients are increasingly looking to the web for health information, (Free et al., 2013; 
Krishna & Boren, 2008; Krishna, et al., 2010; Lopez et al., 2013; Peña-Purcell, 2008).  Web-
based education has the potential to reach a large audience of patients with diabetes regardless of 
insurance status, and allows for self-paced, learner-centered instruction.  These programs can be 
accessed when needed, not only by patients, but also by caregivers and other family members 
who can provide critical support for diabetes management.  Unfortunately, there is a paucity of 
culturally and linguistically appropriate websites that offer comprehensive diabetes education for 
the growing community of Latinos with Type 2 diabetes (Ramadas, 2011).  Even if such 
websites did exist, many Spanish-speaking adults in the United States have limited experience 
using computers (Lopez et al., 2013), so it is unknown if they would be interested in or able to 
use this platform for learning.   
The Juntos Controlamos la Diabetes (Together We Control Diabetes) website was 
developed to provide culturally and linguistically appropriate diabetes education to patients with 
diabetes, as well as their caregivers and family members.  The development and structure of this 
website has been described previously (Fitzgerald et al., 2013).  The website was not designed to 
completely replace traditional face-to-face diabetes education, but rather to serve as a 
supplemental tool for provider-delivered educational program.  Furthermore, it was envisioned to 
be used by promotores de salud, community health workers, working to improve health literacy 
and education among the Hispanic and Latino community (US Department of Health and Human 
Services, 2013). 
The purpose of this study was to evaluate the feasibility and acceptability of delivering a 
Web-based diabetes education program in a computer classroom format for Spanish-speaking 
Latinos in need of information on diabetes management. 
 
METHODS 
Designing theWeb-based instructional platform.   
The Juntos Controlamos la Diabetes Web site has been described elsewhere (Fitzgerald 
et al., 2013).  In brief, it is a Spanish-language website that was designed by the study team to 
follow the American Association of Diabetes Educators framework for supporting diabetes self-
care behaviors (American Association of Diabetes Educators, 2013).   
It uses the concept of a conversational road map, often used to facilitate in-person 
diabetes education.  Conversation map tools have been shown to improve diabetes self-care 
practices and reduce negative attitudes toward diabetes (Merck & Co, Inc., 2011; Reaney & 
Eichorst, 2012).  Content was developed using the National Standards for Diabetes Self-Care 
Management Education (DSME) (Funnell et al., 2012) and the American Association of 
Diabetes Educators 7 Self-Care Behaviors (AADE7) (American Association of Diabetes 
Educators, 2013).  Local diabetes educators, physicians, and community health workers worked 
together to determine 9 important basic competencies, each placed into its own website section: 
(1) what is diabetes?; (2) healthy eating; (3) being active; (4) self-monitoring; (5) medications; 
(6) avoiding complications/reducing risk; (7) local clinics and services; (8) myths related to 
diabetes; and (9) self-management goals.   
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The majority of the content within each section was delivered through brief 3-5 minute 
Spanish-language videos designed for participants with limited literacy.  Printable flyers and text 
information were also available.  After viewing each video, participants had the option to use 
interactive self-assessment tools to assess their learning as they progressed through the Web site. 
Setting, participants and procedures.   
Participants were recruited from a list of patients with, or at high risk for diabetes identified at a 
local health fair for Spanish-speakers in the local metropolitan area.  Twenty-six Spanish-
speaking members of the Latino community with diabetes, at high risk for diabetes, or caregivers 
of those with diabetes were invited to attend two sessions to test the website.  Sessions were held 
in a computer lab in the biomedical library at a university medical center.  Spanish-speaking 
physicians and study staff obtained informed consent from each participant, and guided them to a 
computer already open to the Web site home page.  Participants were encouraged to begin 
browsing the site at their own pace.  Several participants who had not used a computer in the past 
received brief, individualized instruction on how to navigate the site.  Physicians and staff were 
available to answer any questions participants had about content or site navigation. 
Participants were given two hours to browse the Web site, although most finished 
between 30 to 90 minutes.  The project was approved the University of Kansas Medical Center’s 
institutional review board. 
Measures  
At baseline, participants provided basic demographic information.  Participants were also 
asked diabetes knowledge questions and about their diabetes self-care activities in the past seven 
days (Toobert et al., 2000).  To minimize bias related to repeated testing with the same 
instrument, we developed two distinct versions of a diabetes knowledge assessment instrument 
similar in content to the Diabetes Knowledge Test (Collins, et al., 2011; Fitzgerald et al., 1998) 
and SKILLD (Spoken Knowledge in Low Literacy in Diabetes) scale (Garcia, et al., 2014).  
Each version contained 11 knowledge questions.  Participants were randomly assigned to 
complete one version at baseline and the second after completion of the program.  
Upon completion of the program, participants were asked to rate all content they viewed 
(up to 32 items) on a 5-point Likert scale (1, did not like at all to 5, liked very much).  They also 
completed a structured interview inquiring about their preferred method of diabetes education (in 
person, website, or combination).  They were also asked to provide reasons for their preference.  
Data Analysis   
Study data were managed using REDCap electronic data capture tools hosted at 
University of Kansas Medical Center (Harris et al., 2009).  Data were analyzed using IBM 
Statistics for Windows, Version 21.0 (IBM Corp., Armonk, NY).  Demographic characteristics 
were summarized using frequencies and descriptive statistics.  Differences between computer 
users and computer novices were examined using independent sample t-tests and chi-square 
analyses where appropriate.  Descriptive statistics were used to calculate means for satisfaction 
of website content. Differences between pre-assessment and post assessment self-care and 
knowledge scores were analyzed using paired sample t-tests.  Knowledge was analyzed for all 
study participants, while self-care activities were limited to those with physician diagnosed type 
2 diabetes.  Binary logistic regression was completed to determine the likelihood of computer 
users preferring an online platform. 
Content analysis methods were used to classify responses to open-ended questions. 
Responses to open-ended questions were sorted into mutually exclusive themes by two members 
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of the research team, who worked independently.  They then met to check for agreement in 
coding.  Frequencies were used to summarize the mutually exclusive response themes.  
 
RESULTS 
Of the 26 participants attending the first session, 13 (50%) were computer novices, 
although 16 (62%) reported having a computer and internet access at home.  Participants were 
evenly divided by gender. The majority had less than a high school education (42%), did not 
have health insurance (85%), and did not have a primary health care provider (89%).  Over half 
of the participants (54%) reported having physician diagnosed type 2 diabetes.  Other 
participants were at high risk for developing diabetes or were caregivers of participants with 
diabetes.  (Table 1) There were no statistically significant differences for baseline knowledge 
scores between computer uses and computer novices.  
 
Table 1. Characteristics of participants testing the Juntos Controlamos la Diabetes Web site. 
Characteristic All 
participants 
(n=26) 
Computer 
Novice 
(n=13) 
Computer 
User 
(n=13) 
p-value 
Age in years, mean, (SD) 49.2 (9.8) 51.9 (9.3) 46.5 (9.9) 0.17 
Male, n (%) 13 (50.0) 7 (53.8) 6 (46.2) 0.70 
Health Insurance, n (%) 4 (15.4) 0 (0.0) 4 (30.8) 0.03* 
Has a primary provider 3 (11.5) 1 (7.6) 2 (15.4) 0.47 
Less than high school 
graduate, n (%) 
11 (42.3) 8 (61.5) 3 (23.1) 0.15 
Physician diagnosed type 2 
diabetes, n (%) 
14 (53.8) 7 (53.8) 7 (53.8) 1.00 
Preassessment diabetes 
knowledge score, m (SD) 
4.6 (2.2) 4.4 (1.9) 4.5 (2.3) 0.34 
 
 Twenty-two (85%) participants returned for a second session and follow-up assessment.  
The percentage of computer users vs computer novices remained even, at 50% in each group.  
After further navigation of the website during the second visit, these participants demonstrated 
significantly greater knowledge about diabetes and diabetes self-care, answering an average of 
1.9 more out of 11 questions correctly on the post-assessment (p=.001).   Participants also 
showed increased number of days completing diabetes self-care activities after viewing the Web 
site, although only days of foot examination increased to statistical significance (Table 2).  
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Table 2. Pre and post assessment scores for knowledge and self-care activities.   
Instrument 
Pre-test 
Mean (SD) 
Post test 
Mean (SD) 
p-value 
Knowledge1* 4.6 (2.2) 6.5 (2.6) 0.001 
Summary of Diabetes Self-care Activities2    
   Days with 30 minutes of exercise 1.2 (1.3) 2.1 (2.2) 0.06 
   Days with physical activity 1.3 (1.4) 2.5 (2.5) 0.06 
   Days checked blood sugar 2.2 (3.2) 2.4 (3.0) 0.66 
   Days examined feet* 0.6 (2.0) 3.0 (2.8) 0.009 
1 n=24, all participants completing pre- and post assessment; Number correct out of 11 questions 
2 n=12, participants with Type 2 DM completing pre- and post assessment; Number of days completing activity in 
the past 7 days 
*Statistically significant 
 
Participants indicated high levels of satisfaction with the program with mean scores on 32 
segments of the program ranging from 4.40 (SD 0.681) to 4.96 (SD 0.204) on a 5-point Likert 
scale. Over 95% (n=21) stated that they would like to be able to access the site from home or 
another place, such as a local library or a friend or family member’s house.  No participants 
reported any website sections that they did not like or that they found irrelevant.    
When asked to compare the relative merits of the website versus in-person educational 
sessions, the majority (n=14, 64%) stated they would prefer learning about diabetes via the 
website, and 23% suggested a combination of online information and in-person education.  
Those with prior computer experience were 7.5 times more likely to express a preference for the 
web-based platform (95% CI [1.31, 43.04]).   
Participants preferring the website stated the following reasons for preferring the website: 
(1) information is easier to understand via website format; (2) it is easier to concentrate; (3) you 
can learn at your own pace/focus on specific information; and (4) it is always available.  (Table 
3.)  Participants who preferred a combination of online and in-person education stated that they 
liked the idea of a website because it could reinforce the information they learned in-person.  The 
main reason participants gave for preferring in-person classes was that they did not know how to 
use a computer.  They also described the advantages of being able to ask questions of experts and 
clarify any doubts or confusion.  Despite choosing only one preferred educational platform, 
many participants listed advantages for the other platforms.  
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Table 3. Advantages of a web-based diabetes educational platform 
Advantages of Web site Frequency 
Information is easier to understand via Web site format 
     “Face-to-face classes give me written information, but I rarely read it, and it  
       usually is not clear.” 
     “The page is more understandable.” 
     “The videos help people understand and learn about diabetes.  You have to  
       see it to believe it. ” 
11 
Easier to concentrate 
     “On the webpage, you can concentrate more on what you are watching and  
       hearing.” 
     “It’s hard to keep tracking during classes.” 
5 
Can learn at your own pace/focus on certain information 
     “I can go back and forth as many times as I want.” 
     “When I don’t understand something easily the first time, I can go back and  
       access the videos and/or content and review it.” 
5 
Always available (n=4) 
     “If I have doubts, I can always consult the page.” 
     “I can review the information anytime I want.” 
4 
Note: Many participants reported more than one advantage of the web-based platform. 
 
DISCUSSION 
Spanish-speaking members of the Latino community indicated high levels of satisfaction 
with the Juntos Controlamos la Diabetes website and demonstrated significant improvements in 
diabetes knowledge after navigating the site.  The majority of participants indicated a preference 
for web-based education over traditional classroom programs or at least indicated a desire to use 
web-based instruction as an adjunct to classroom education.   
 This web-based instruction was particularly popular among participants with prior 
computer experience.  This finding is consistent with the growing popularity of the internet as a 
source of health information (Lopez et al., 2013; Reininger et al., 2013), but many Latinos are on 
the wrong side of the digital divide.  While use of cell phones and text messaging are increasing 
rapidly among Latinos, use of the computers and the internet continues to lag behind, particularly 
among Spanish speakers and the middle-aged and older Latinos most likely to be afflicted by 
diabetes (Collins, et al., 2014).  This Web site, as designed, can be used on a smart phone, but 
development of an application containing this information specific to smart phones seems 
warranted. Nevertheless, this study showed that with minimal support, participants can 
successfully access important information from the web, even if they have had minimal 
experience with using computers in the past. 
 Prior to the launch of this study, community members voiced concerns that many of our 
target audience would have limited experience in using computers.  Consequently, we chose to 
conduct this study in a computer lab where we could provide basic technical assistance to 
participants who had never used a computer before.  This setting could be ideal for use by 
promotores or community health workers engaged in educational program in the community 
(Cupertino et al., 2015).  With the support of the core educational materials on the web, 
promotores could focus less on educational content and more on issues related to computer 
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literacy or navigation to resources in the community.  An interesting side benefit of a program 
like this is the potential to help lower the digital divide – a divide that becomes increasingly 
important as more and more information is placed on the web (Lopez et al., 2013). 
 This study was limited by a small sample size that precluded us from looking more 
closely at differences between those with and without prior computer experience.  Additional 
studies with larger sample sizes are warranted.  We also limited this study to time spent on the 
website in the computer lab and cannot address how participants might engage with the website 
outside of a controlled setting.  It is also important to note participants were not asked if they had 
received in-person education in the past, so it is unknown how many participants preferring Web 
site education had received in-person education.   
 Participants in this study showed improved knowledge and self-care activities after 
viewing the website, which demonstrates the potential for an online learning platform to improve 
diabetes outcomes.   Longitudinal studies with larger sample sizes are warranted to further 
investigate long term knowledge and outcome improvement.  Additionally, it would have been 
beneficial to examine these outcomes between those with diabetes, caregivers, and those at risk 
for diabetes, as well as how outcomes might have differed by length of time spent browsing the 
Web site.  However, due to small subsamples, this seems unjustified. 
Of note, we did not limit this study solely to patients with diabetes.  Indeed, we think one 
of the major advantages of a web-based training program is potential to expand diabetes to 
caregivers, family members and others in the community with a vested interest in diabetes 
management and control, as it has been shown that involving family members can help improve 
health behaviors and chronic health outcomes among this population (Shepherd-Banigan et al., 
2014).   
 
CONCLUSION 
This study showed that use of a web-based, classroom-delivered diabetes education 
program is feasible and acceptable for Spanish-speaking Latinos and offers the potential to not 
only increase diabetes knowledge, but also to improve ‘computer-literacy’ and bridge the digital 
divide.  This study lays a foundation for future work including efforts to see how this or other 
websites could be used by promotores or community health workers or used to supplement in-
person education classes.  Indeed, a website such as this might support ‘flipped classrooms’ 
(Young, et al., 2014) or other educational models that incorporate opportunities for more active 
learning. 
 
ACKNOWLEDGEMENTS 
We are grateful for the recommendations and clinical expertise contributed to this trial by 
Miriam Muñoz, Andros Garcia Saldivar, Adam Garcia, Alejandro Guitierrez Ocampo, Cara 
Katzer, Ann Walker, Sweta Anil Patel, and Johana Bravo.  
 
REFERENCES 
American Association of Diabetes Educators. (2013). Standards of Medical Care in Diabetes. 
Diabetes Care, 36(1), S11-S66. 
Centers for Disease Control (2014). National Diabetes Statistics Report. Retrieved from 
http://www.cdc.gov/diabetes/pubs/statsreport14/national-diabetes-report-web.pdf. 
101  Acceptability and Feasibility of Web-based Diabetes Instruction for Latinos with Limited Education 
and Computer Experience  
Fitzgerald, SA et al. 
 
Journal of Health Disparities Research and Practice Volume 9, Issue 3 Fall 2016 
 http://digitalscholarship.unlv.edu/jhdrp/    
Collins, G. S., Mughal, S., Barnett, A. H., Fitzgerald, J., & Lloyd, C. E. (2011). Modification and 
validation of the Revised Diabetes Knowledge Scale. Diabet Med, 28(3), 306-310.  
Collins, T. C., Dong, F., Ablah, E., Parra-Medina, D., Cupertino, P., Rogers, N., & Ahlers-
Schmidt, C. R. (2014). Text messaging to motivate exercise among Latino adults at risk 
for vascular disease: a pilot study, 2013. Prev Chronic Dis, 11, E192.  
Cupertino, A. P., Saint-Elin, M., de Los Rios, J. B., Engelman, K. K., Greiner, K. A., Ellerbeck, 
E. F., & Napoles, A. M. (2015). Empowering promotores de salud as partners in cancer 
education and research in rural southwest kansas. Oncol Nurs Forum, 42(1), 15-22.  
Fitzgerald, J. T., Funnell, M. M., Hess, G. E., Barr, P. A., Anderson, R. M., Hiss, R. G., & Davis, 
W. K. (1998). The reliability and validity of a brief diabetes knowledge test. Diabetes 
Care, 21(5), 706-10.  
Fitzgerald, S. A., Alejandro Gutierrez Ocampo, Kenia Yazmin Reyna Blanco, Virginia Lewis, 
A.Paula Cupertino, Edward F. Ellerbeck. (2013). Addressing the needs of Latinos with 
Type 2 diabetes through online patient education. Comput Inform Nurs, 32(9),451-7.  
Free, C., Phillips, G., Galli, L., Watson, L., Felix, L., Edwards, P., Patel, V., Haines, A. (2013). 
The effectiveness of mobile-health technology-based health behaviour change or disease 
management interventions for health care consumers: a systematic review. PLoS Med, 
10(1), e1001362.  
Funnell, M. M., Brown, T. L., Childs, B. P., Haas, L. B., Hosey, G. M., Jensen, B., Weiss, M. A. 
(2012). National standards for diabetes self-management education. Diabetes Care, 35 
Suppl 1, S101-8. 
Garcia, A. A., Zuniga, J., Reynolds, R., Cairampoma, L., & Sumlin, L. (2014). Evaluation of the 
Spoken Knowledge in Low Literacy in Diabetes Scale for Use With Mexican Americans. 
J Transcult Nurs. 26(3),279-86.  
Harris, P. A., Taylor, R., Thielke, R., Payne, J., Gonzalez, N., & Conde, J. G. (2009). Research 
electronic data capture (REDCap)--a metadata-driven methodology and workflow 
process for providing translational research informatics support. J Biomed Inform, 42(2), 
377-81. 
Krishna, S., & Boren, S. A. (2008). Diabetes self-management care via cell phone: a systematic 
review. J Diabetes Sci Technol, 2(3), 509-17.  
Krishna, S., Gillespie, K. N., & McBride, T. M. (2010). Diabetes burden and access to 
preventive care in the rural United States. J Rural Health, 26(1), 3-11.  
Lopez, M.H., Gonzalez-Barrera, A., Patten, E. (2013). Closing the Digital Divide: Latinos and 
Technology adoption: Pew Research Center. Retrieved from 
http://www.pewhispanic.org/2013/03/07/closing-the-digital-divide-latinos-and-
technology-adoption/ 
Merck & Co, Inc. (2011). Conversation Map Program Overview.   Retrieved from 
http://educator.journeyforcontrol.com/diabetes_educator/conversation_map/ 
Peña-Purcell, N. (2008). Hispanics' use of Internet health information: an exploratory study. J 
Med Libr Assoc 96(2), 6.  
Ramadas, A., Quek, K.F., Chan, C.K., Oldenburg, B. Web-based interventions for the 
management of type 2 diabetes mellitus: a systematic review of recent evidence. Int J 
Med Inform, 80(6),389-405. 
102  Acceptability and Feasibility of Web-based Diabetes Instruction for Latinos with Limited Education 
and Computer Experience  
Fitzgerald, SA et al. 
 
Journal of Health Disparities Research and Practice Volume 9, Issue 3 Fall 2016 
 http://digitalscholarship.unlv.edu/jhdrp/    
Reaney, M., Eichorst, B., Gorman, P. (2012). From Acorns to Oak Trees: The Development and 
Theoretical Underpinnings of Diabetes Conversation Map Education Tools. Diabetes 
Spectr, 25(2), 111-6. 
Reininger, B., Mecca, L. P., Stine, K. M., Schultz, K., Ling, L., & Halpern, D. (2013). A type 2 
diabetes prevention website for african americans, Caucasians, and mexican americans: 
formative evaluation. JMIR Res Protoc, 2(2), e24.  
Shepherd-Banigan, M., Hohl, S. D., Vaughan, C., Ibarra, G., Carosso, E., & Thompson, B. 
(2014). "The Promotora Explained Everything": Participant Experiences During a 
Household-Level Diabetes Education Program. Diabetes Educ, 40(4), 507-15. 
Toobert, D. J., Hampson, S. E., & Glasgow, R. E. (2000). The summary of diabetes self-care 
activities measure: results from 7 studies and a revised scale. Diabetes Care, 23(7), 943-
50. 
United States Census Bureau (2014). State & County Quick Facts. Retrieved from 
http://quickfacts.census.gov/qfd/states/20000.html. 
United States Department of Health and Human Services Office of Minority Health. (2013).  
Promotores de Salud Initiative. Retrieved from 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlid=207  
Young, T. P., Bailey, C. J., Guptill, M., Thorp, A. W., & Thomas, T. L. (2014). The flipped 
classroom: a modality for mixed asynchronous and synchronous learning in a residency 
program. West J Emerg Med, 15(7), 938-44. 
 
 
 
